lupus Dr. Adamson had seen, which was shown by him at a meeting of the Dermatological Society in 1895,1 was of this form. Dr. Crocker (" Diseases of the Skin ") had reported two cases of multiple lupus verrucosus.
Dr. SEQUEIRA, in reply, said there was an illness, consisting of diarrhcea and sickness, but nothing more. It was difficult to see why she should get tuberculosis verrucosa, which was due to inoculation. The whole eruption came out at once. I Brit. Journ. Derm., 1895, vii, p. 111. Note on the Etiology of Leprosy.2 By WILLIAM TURNER, M.D. (Gibraltar) .
NOTWITHSTANDING that repeated attempts have been made at the instance of the Colonial Office, the Royal College of Physicians, and other interested bodies, to solve the question of the oetiology of leprosy, by sending to various parts of the world Commissions equipped with this object in view, and in spite of the fact that these expert Commissioners have almost unanimously reported their conviction that this disease is not propagated by contagion except in very rare instances, the subject of the causation of leprosy remains still shrouded in a veil of mystery. Large sums are still being devoted, in certain of our Colonies, to the maintenance of leper establishments-an expenditure which ought to be largely curtailed were the findings of these investigators believed in and acted upon. A most important advance in the inquiry was undoubtedly made by the discovery of the essential microbe-the Bacillus leprw -by Hansen, of Bergen, in 1874, but the complete life-history of this bacillus and its channels of entrance into the human system have yet to be determined. There does not, at present, exist any general consensus of medical opinion on this subject. The case to be related is in some respects a unique one, and may help to limit the inquiry which aims at the elucidation of the aetiology of this dread disease.;
The patient was an imbecile, who was admitted at the age of 28 to the Gibraltar Lunatic Asylum in the month of June, 1883.
Family history: His father, an Italian by birth, was a carpenter in the Gibraltar Port Department, and lived for many years in a stationary ship in the harbour. He was a very healthy man, and died of old age at 94. His mother, a native of Gibraltar, died at the age of 87 from a like cause. Two sisters are alive, both of highly neurotic temperament, but quite healthy. Of two brothers, one is now in the lunatic asylum suffering from dementia with epileptic tendency; the other, a confirmed drunkard, is a carpenter by trade. A cousin is an inmate of the lunatic asylum, a chronic imbecile. There have been other evidences of insanity in the family, all traceable to the mother's side. None of these relatives have presented any signs of leprosy.
Patient's history: He is said to have been imbecile from his birth. He never had any education, and never followed any employment nor earned his own living, but passed his time in wine-houses as a buffoon for the diversion of customers, who supplied him with drink. At the age of 28 he was admitted to the lunatic asylum at the request of his family. From the time of his admission till the year 1902 (i.e., for nineteen years) nothing remarkable in the patient's condition took place. He showed no signs of physical defect or disease of any kind. He employed himself mainly in gardening and scrubbing floors, cleaning utensils, &c. In 1902 his hands and feet became affected with dusky red thickenings on their dorsal aspect, and pinkish swellings appeared also on the face, especially on the brow and eyebrows. It was not until May, 1903 , that this affection of the skin suggested the idea of leprosy. (He had, indeed, been treated for some time with mercury on the suspicion of its being syphilitic.) From that time the leonine configuration of the face began to assert itself. The case was then isolated, and measures taken for keeping separate his clothing, feeding utensils, washing arrangements, &c. As years passed the patient remained in good general health. The hands gradually became more deformed and the face more disfigured. Sometimes the affected parts would appear more deeply congested and swollen than at other times, but the hard, callous folds on the forehead and eyebrows never diminished in size, and dark pigmentation of the skin supervened. In March, 1906, one of the toes became erysipelatous and eventually dropped off. The extensor aspect of the forearms, the shoulders, and the chest became studded with brown, tuberculated swellings, and ulcers formed on the elbows. Opacity of the cornew set in, and the voice became aphonic from swellings in the mouth and pharynx. Finally, all forms of nourishment were rejected, and the patient died exhausted on September 21, 1906.
Thus the case from beginning to end was typical of the tuberculated form of leprosy. The presence of the Bacillus lepra? was abundantly demonstrated in specimens taken from the hypertrophied tissues of the forehead. Now the question which presents itself is: How came this man to be affected with leprosy?
No case of leprosy has occurred amongst the inhabitants of Gibraltar for a great many years, certainly not within the past thirty years to my own knowledge. There is no record that the disease has ever been endemic here. The patient in question, born and reared in Gibraltar, had been an inmate of the lunatic asylum for nineteen years before he became affected with leprosy. He had had no communication with the outer world during that time, except through the visits of his sisters for half an hour once a fortnight, and the sisters showed no signs of the disease. It should be stated also that Gibraltar may be regarded, to all intents and purposes, as an island. The town is entered from the mainland by only one narrow road, and the lunatic asylum occupies an isolated site. half a mile beyond the town. Its gardens are fenced in by high retaining walls, outside of which the patients do not pass. The idea, therefore, of a contagious origin in this case seems absolutely untenable.
The question likewise of an hereditary origin appears to be answerable only in the negative, seeing that neither parents nor any known relative ever manifested any evidence of the disease.
Insanitary conditions of life, uncleanliness of person or of abode, or of clothing, may similarly be eliminated as impossible causes in this case, for the accommodation in the asylum is ample, well ventilated, almost luxurious, and the washing and bathing arrangements receive the utmost attention.
Emanations fromn the soil have been suggested by some authorities as possible carriers of the virus of leprosy, but in this case there is no history that the disease has ever been endemic here so as to contaminate the soil, at all events not for centuries past, and one can hardly conceive of the bacillus remaining effective in the soil after so long a period, even if it had existed centuries ago.
The problem of causation, therefore, so far as affecting the present case, appears to resolve itself into a question of food supply, all other considerations having failed to help us in our inquiry. The dietary provided in the asylum is a liberal one and includes a large proportion of fresh vegetables and also fresh meat. Up to the year 1900 a ration of salt pork was issued once a week, but this was then struck off as it was suspected of having been the cause of an outbreak of dysentery. Up to the year 1903 two rations of fish were issued weekly, one of fresh fish, the other of dried salt codfish. The latter was then omitted from the dietary on the appearance of the case of leprosy.
Announcement
Whether or not the salt pork or the dried salt fish can be held in any way answerable for the case in question, or are to be regarded in the light of simple concomitants, it was hard to say, but the coincidence is interesting in view of the theory held by Sir J. Hutchinson that dried and decomposing fish is to be regarded as the true cause of leprosy.
Announcement.
The PRESIDENT announced that committees had been formed for the purpose of considering:-(1) The nomenclature of dermatology.
(2) The alleged dangerous results following the administration of arsenic.
Communications upon these subjects should be addressed to the Hon. Secretaries. 20
